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BRITISH MEDICAL JOURNAL 


LONDON SATURDAY 


SUPPLEMENT TO THE 


NOVEMBER 1 1941 


WAR NOTICE 


.. National Register of Medical Personnel. 


It is of the utmost importance to the medical services of the 
country that the National Register of the profession maintained 
by the Central Medical War Committee should be kept up to 
date, and practitioners are asked, therefore, to help by notifying 


any change of address or of appointment. 


Up-to-date informa- 


tion regarding the following practitioners is requested for record 


purposes. 


Name 


ALLAN, Cuthbert Alastair 
BAINBRIDGE, Grace 
Bartow, Harry 


BaxTER, Flora Leslie 


BEATTIE, Elizabeth Hall 
BENTLEY, Mercia 
BENTOVIN, Harty 


BOTHWELL, Alexander Fairweather 
BROWNLIE, Claude Black 
CALDWBLL, Alfred George 
CHAPMAN, Katherine Mary 
CuoupHuri, Lakhmi Narain 
CLaRK, Rosa Olive Jane 

CLEIN, Peter David 

Conway, Patricia Mary Joynt 
CooKE, Alec 

Cooke, Mary Margaret 


Coventry, Gladys Anna 
CREIGHTON, John Alexander 
DakIN-SMITH, William Henry 
Darsy, William Sydney 

Dias, Pascal Salvador 

Dockray, Margaret Maud 
EICKHOFF, Louise Frances Winifred 


EMIN, Michael 
FANNING, Patrick Ronan 


Fee, Sarah Gwendoline 

GALLAGHER, Edward James Masterson 
GeorcGeE, Archibald Louis 

GitpPin, Reginald John 

GrimBLY, Alan Francis 


GRIMMER, George Kerr - 
GRIMMER, Mary I. A. 
HAMILTON, James 
HARDENBERG, Janet Agnes 
HARMAN, Samuel 

Harvey, Robert 


HATFIELD, Sylvia Annette M. 

Hawkes, Henry 

HENDERSON, James Plenderleith 

HIGHFIELD-JONES, Gabrielle Marys 
Highfield 

Jasin, Seka Marikar 

JAMES, Francis Percy Roesch 

JAMES, Thomas Glyn 


JOGLEKAR, Shankar Ramchandra 
JONES, David James 


Kupar, Yetta 


LaNE, Edith Mary Pauline 
LANGDON, Greta Mary 
Lewis, Edward Gordon 
Liston, James Campbell 
Livesey, Edgar William 


MCCONNELL, John 
MCENTIRE, Samuel Drummond Greer 


MacrFiE, Ronald Bute 
McGEorGE, Margaret Turner 
MCILRAITH, Charles Hugh 


McNiFF, Michael 


Last Known Address 


Walton Lodge, ‘er Harrogate. 
9, Marloes Road, W.8. 
* Wayside,”” Guildford Road, Woking, 

Surrey. 

Kentwood, Kellett Road. South- 
ampton. 

4, Gayton Crescent, N.W.3. 

269, Goldhawk Road, W.12. 

Poplar House, Doncaster Road, 
Rotherham. 

109, King’s Avenue, S.W.4. 

56, Alma Road, Southampton. 

57, Tooting Bec Gardens, S.W.17 

18, Cecil Court, Manor Street, S.W.3. 

66, Abbott Avenue, S.W.20. 

20, Addison Avenue, W.11. 

341, Old Kent Road, S.E.1. 

41, Oakdale Road, Streatham, S.W.16. 

** Stroods,’’ Fletching, nr. Uckfield. 

24, Pe Wimbledon Common, 


42, Downs Road, Coulsdon, Surrey. 
34, Cavendish Road, N.W.6. 

1, Pembroke Square, 
16, Lyons Road, 

c/o 16, Saville in, ‘South Shields. 
Milland, Cobham, Surrey. 
Warlingham Park Mental Hospital. 

Upper Warlingham, Surrey. 

16, Cheyne Walk, Hendon, N.W.4. 

Tuberculosis Sanatorium, Cottingham. 
Hull. 

Park Avenue, Wolstanton, Stoke-on- 
Trent. 

Queen Mary’s Hospital. Roehampton. 
S.W.15. 


Graffin. House. Hartley, Dartford. 
Kent 


Clarham Court, Seymour’ Road, 
Mannamead, Plymouth. 

c/o Barclays Bank, Commercial 
Road, Portsmouth. 

25, Trinity Crescent, S.W.17. 

25, St. Nicholas Road, S.W.17. 

162. Longlands Road, Sidcup, Kent. 

9, Cannon Place, Hampstead, N.W.3 

15, St. George’s Terrace, Leeds. 

10, Imperial Square, Cheltenham, 
Glos. 

19, Redlands Road. Reading, 

13, Earlsfield Road, S.W.18. 

143, Uxbridge Road, W.12. 

3, —— View, Wimbledon Common, 
-W.19. 

S56, Normanhurst Avenue. Bexleyheath. 

156, Larkhall Lane, S.W.4. 

4, Cemetery Road. Porth, Rhondda. 

Glam. 

8, Highfield Road, N.W.11. 

Arfryn, Goitre-coed Road, Quaker’s 
Yard, Treharris. Glam. 

Eagle House, Church Hill, Midhurst. 
Sussex. 

24, Halstead Road, N.21. 

86, Brunswick Road, Poplar, E.14. 

11, The Cambridge Road, N.17. 

253, Lees Road. Oldham, Lancs. 

Brackenhurst, Queens Road, Wey- 
bridge. 

27, Curwen Street, Workington. Cumb. 

Gt. Baddow Court, Gt. Baddow, 
Chelmsford. 

4, Heald Street. Garston. Liverpool. 19 

93, Copse Hill, Wimbledon, S.W.20. 

44, Half Moon Lane, Herne Hill, 
S.E.24. 

188, Mantilla Road. Tooting Bec. 
S.W.17. 


Name 


Macuire, Joseph 
ManHony, Joseph Stanislaus 
MarTIN, William 


MEEKE, James Alfred 
MiLts, Frederick Andre 
Morrin, Martin 

Morrison, Cecil John Rhodes 
Morpny, Christopher 


Morray, William 
NICHOLLS, Nicolai 
Nurick, Max 


O’CarROLL, Thomas Francis 


O’DonoGHuE, Thomas Francis 
PALMER, Maud 


Parry, Evan Ithel 
PENNANT, Gwilym Rhys 


PENNIE, Joseph 
QUENNELL, William Eyre Hamilton 
RIFKIN, Hyman 


ROBERTSON, Archibald Hector Maccoll 
Rocke, Janet Muriel 

RosskamMM, Alfred 

Scott, Elsie Janet Duff 


Scott, Margaret Helen 


Edmond Wallace 
SHARPLES, Joseph Percival 


SHERIDAN, James Philip 
SHERIDAN, William James 


SMELT, Louise 

Winifred Powys 
TayLor, William 
THOMPSON, Elisabeth Maria 


TurTON, Edward 

Weston, Henry James 
WILLiaMs, Balfour 

Woop, Orby Russell Morgan 
WoopneEap, Alice L. 


YounG, Henry William Pennyfather 
YounG, Ruth Eleanor 


Last Known Address 


51, West Ferry Road, E.14. 

1, Catherine Terrace, Liverpool. 

Braemar,” St. Helens Parade, 
Southsea. 

£8, Croydon Road, S.E.20. 

Alverstead, Shortlands, Kent. 

66, Wilmott Street, Manchester, 15. 

290, Ivydale Road, S.E.15. 

104, Bradford Street, Manchester, 4, 
and 28, Victoria Read, Fallow- 
field, Manchester. 

95, Cadogan Gardens, S.W.3. 

18, Western Avenue, N.W.11. 

Flat 3, 94a, Lord Street, Southport, 
Lancs. 

41, Plymouth Grove, Chorlton-on- 
Medlock, Manchester, 13. 

166, North Circular Road, N.13. 

Aldermans Cottagé, now! Hill, nr. 
Reading. 

Upper Richmond Road, 

West County Hospital, 
Neath. 

Clerkbank House, Leek, Staffs. 

Clune, Shenfield. 

57, Pin Mill Brow, Ardwick. Man. 
chester, 12. 

33, High Beeches, Chelsfield, Kent. 

1, Greville Place, N.W.6 

42, Rupert Lane, Liverpool, a. 

Public Health Department, Town Hall, 
Wallasey, Cheshire. 

Dunsyre, Mitchley Avenue, Sander- 
stead. 

19, Sandford Road, Bromley, Kent. 

The Corner House, Hermitage, New 
bury, Berks. 

25, Spencer Gardens, Eltham, S.E.9. 

729, Ashton Old Road, Openshaw, 
Manchester. 

Barclays Bank House, Datchet, Bucks 

29, Gresham Gardens, N.W.11. 

454, Upper Richmond Road. S.W.15. 

Lissadell, Sugar Pit Lane, Knutsford, 


es. 
Eastcroft, North Ferriby, Yorks. 
2, East Ascent, St. Leonards-on-Sea. 


21, Trafalgar Avenue, Egremont, 
Wallasey. 
c/o 15, Vicarage Road, Henley-on. 
Thames. 
Newbury, 


21, Road, 


Berks. 
2, St. Helens Road, Norbury, S.W.16. 
23, Sunnyfield. Mill Hill, N.W.7 


CENTRAL MEDICAL WAR COMMITIEE, 
B.M.A. House, Tavistock Square, W.C.1. 


Members of the Swansea Division of the B.M.A. and of the 
neighbouring South-West Wales Division recently heard Prof. 
J. A. Ryle speak in appreciation of a “ very keen and competent 
generation at work in hospitals in air raids,” and of their eager- 
ness to share experience and to profit by the lessons of air attack. 


Prof. Ryle, who described himself as a 


“rather academic 


physician.” was addressing a meeting, at which Dr. Kingston 
Knight presided, on “Lessons of the First Year’s Air-raid Casual- 
ties." He had found that the usefulness of instructions issued 
centrally was limited; they could not be universally applied, 
because air-raid problems varied in different areas according 
to local geography, to the situation of hospitals in relation to 
the community, and to available personnel in casualty services 
and hospitals. There had, however, been tardiness in the ex- 
change of experiences and useful information between one 
heavily raided area and another, and some of the provisions in 
the air-raid precaution services of places that had not suffered 
were still based on premises which experience had -disproved. 
There was a lag between discovery and general application of 
new methods. In conclusion, Prof. Ryle said that of casualties 
admitted to hospital some 50% went to the operating theatre and 
25% required resuscitation. About 10% required blood trans- 
fusion. 
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Correspondence 


A Medical Officer’s Conscientious Objection 


Sir,—I read with interest in the Supplement of to-day the 
correspondence relating to the action of the Dudley Council 
towards its M.O.H. 

May I be permitted to say that I heartily approve of the 
action taken by the B.M.A., and it speaks well for the moral 
strength of the Association that it has acted in this manner. 
It proves its fairness and how judiciously it can act when 
circumstances demand it: It is not a question of bolstering 
pacifism, but an act of strengthening the position and view taken 
by the Government of the day, as you so well express it, in 
defending the liberty of action in accordance with expression 
of conscience relating to a member of the medical profession. 


_I feel proud to say that | believe that this will strengthen the 


activity of the B.M.A. May I therefore tender my congratula- 
tions ; I believe this firmness may be the means of bringing the 
Dudley Council to a realization of fair play and justice — 
I am. etc.. 


Cardiff, Oct. 18. ARTHUR T. JONES. 


Sir,—The County Borough Council of Dudley have sus- 
pended their medical officer of health on account of his con- 
scientious objection to war. It is a strange instance of muddled 
thinking. There could hardly be stronger evidence of con- 
scientiousness ; and conscientious devotion to duty is a main 
requirement in a M.O.H. Is he suspended as a penalty for 
his action? Was it felt that an objector should be reduced at 
least to equal discomforts with those who serve? But Parlia- 
ment in passing the Military Training Act determined that there 
should be no victimization of those who sincerely object to 
military service. 

No, Sir, clearly the hearts of the Dudley ccuncillors got the 
better of their heads. We may marvel, with them, at the 
mentality and moral courage of any man who can conceivably 
think it right to let others suffer untold hardship and die to 
bring him food, keep him in comfort, and prevent Nazidom 
from blotting out our civilization and reducing us to slavery, 
Prussian rule, and Nordic religion. But we are fighting for 
freedom, conscience included. We cannot go back on our 
word. The British public love a martyr. We may hope that 
the Dudley councillors may apply a wet towel to the head and 
reverse their decision.—I am, etc., 


House of Commons, Oct. 22. FRANCIS FREMANTLE. 


‘ Sir,—The case for toleration is so well stated in the annota- 
tion on the subject of a medical officer’s conscience that on the 
question of principle there can be nothing to add but grateful 
thanks for the stand the B.M.A. has taken. ’ 

But in this case the action of the local authority would 
seem to be not only wrong in principle but feolishly inappro- 
priate, having regard to the procedure that-has been set up 
for dealing with conscientious objectors. Registration as a con- 
scientious objector is a first step, to be followed by interview 
by the tribunal. I know a case in which the objector was 
quite satisfied after this interview that his objection was in 
fact not a conscientious objection within the meaning of the 
Act. If the conscientious objection is upheld it is an excellent 
feature of the arrangements that the objector is given suitable 
work that will help the national effort. The councillors of 
Dudley, however, have no use for such finesse and do not 
hesitate to treat the whole of this carefully thought out pro- 
cedure with contempt.—I am, etc., 


Oct. 21. DPH. 


Sir,—What about those doctors and councillors who have a 
conscientious objection to working with certain types of con- 
scientious objectors? Let us save time and paper and get on 
with the war.—I am, etc., 


Wolverhampton, Oct. 20. H. CAMPBELL Orr. 


Sir,—As a member of the British Medical Association for 
over forty years, may I enter a protest against the action of 
the Association in refusing to insert the advertisement referred 
to in the Supplement of October 18 (p. 78). I submit that it 
is no part of the Association’s functions to decide what are or 
are not the legal rights of a medical conscientious objector ; 
that is surely a matter for the law courts. In the meantime 
this refusal to assist the borough council in getting a suitable 
medical officer might conceivably have grave consequences in 
the event of air raids or serious epidemics. 

If Dr. McLennan has been suspended illegally he has a legal 
remedy. But while the legal issue remains undecided by an 
appropriate tribunal, the Association is, I think, not justified 
in trying to penalize the inhabitants of Dudley. 

May I also suggest: (1) that Dr. McLennan had no need to 
register as a C.O., unless to escape service with the Forces ; 
(2) that the quotation from Mr. Chamberlain’s speech is 
irrelevant, as it deals with those “not prepared to undertake 
the ordinary combatant service ” ; (3) that a doctor serving with 
the Forces is not required to fight with or kill anybody: on 
the contrary he is given a unique opportunity to relieve suffer- 
ing and save life among both friends and foes.—I am, etc., 


Manchester, Oct. 18. J. STAVELEY DICK. 


Sir,—Regarding the “spot of bother’ between the Borough 
Council of Dudley and their M.O.H., is the B.M.A. wise in 
attempting a judgment at the present time? Surely the right 
procedure is for the doctor concerned to enter his protest and 
let it be judged by the tribunal which deals with objections by 
C.O.s. It is solely for this tribunal to decide in the first instance 
whether or not his reasons are sound. The argument in your 
leader based on a statement by the late Mr. Chamberlain can 
be counterbalanced by the fact that everyone who is not with 
us in this struggle is against us and therefore with Germany 
and all she stands for.—I am, etc., 


Tavistock. Oct. 20. FRANK BRYAN. 


*,* The Secretary of the B.M.A. states: 


In regard to Dr. Staveley Dick’s letter, the British Medical 
Association is not deciding a point “that is surely a matter 
for the law courts.” Parliament has given the conscientious 
objector the right to register as such and to have his position 
considered by a tribunal established by law. Dr. McLennan 
has registered, and as no question of his recruitment has yet 
arisen his case has not yet been considered by a tribunal 
Because he took a step which is his legal right—that of register- 
ing—he has been suspended from his office. His council has 
taken a step which, if not illegal, is contrary to the wishes of 
the Government as expressed by the late Prime Minister. The 
Association would not be justified in “trying to penalize the 
inhabitants of Dudley,” but it is justified in trying to prevent 
the penalization of the inhabitants of Dudley and the victimiza- 
tion of its medical officer of health. In connexion with Dr. 
Staveley Dick’s last paragraph, it should be pointed ont that 
the War Office is unable to give assurance that an R.A.M.C. 
medical officer will not under any circumstances be required 
to assume combatant functions. 

I agree with Dr. Bryan that the right procedure is to allow 
Dr. McLennan’s case to be judged by the tribunal which deals 
with conscientious objection, and that “it is solely for this 
tribunal to decide in the first instance whether or not his 
reasons are sound.” This is what the Dudley Council has not 
done. Following Dr. McLennan’s registration, and without 
waiting for the consideration of his position by the tribunal 
established by taw, the council has suspended him. The Asso- 
ciation is not concerned with Dr. McLennan’s conscience, and 
it is probable that the majority of its members will not agree 
with this point of view. But it must protest when a public 
body victimizes a medical officer because of his personal views 
and beliefs, religious or political, in spite of the fact that 
Parliament has established a tribunal for the consideration of 
such beliefs. In a war which is being fought to preserve 


freedom of belief the victimization by public authorities of - 
medical officers on the ground of conscientious objection cannot 
be allowed to go unchallenged. 
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Halifax Division and a Circular Letter 


Sir,—At a meeting of the Halifax Division of the B.M.A. 
held on October 12 the following resolution was passed: 


“Whilst we do not condone the action of the Insurance Acts 
Committee in its negotiations with the Ministry of Health we 
disapprove the attempt of the Medical Practitioners’ Union in 
a circular dated August 22, 1941, to capitalize the disaffection 
of members in the profession by asking them to withdraw their 
membership from the B.M.A.”—I am, etc., 


L. GLick, 
Oct. 19. Hon. Sec., Halifax Division of the B.M.A. 


Capitation Fee and New Entrants to Insurance 


Sir,—Like most of my colleagues I am very indignant at the 
acceptance of the new capitation fee of 9s. 9d. a year and the 
inclusion of a new class of insured personnel with salaries 
up to £420 a year. The argument used that this is the maximum 
the fund would allow is not convincing ; obviously the answer 
is, If there is not enough in the fund to pay a living wage to 
the panel doctors the fund must be increased by additional 
levies ¢n the insured and employers. 

Another reason given was, I believe, that an increase in the 
capitation fee would set an example for increased salaries to 
higher-paid Civil Servants. If this is so we are entitled to 
pensions like the higher-paid Civil Servants ; but when this 
was suggested to the Ministry of Health some years ago we 
were told we were not to be compared with Civil Servants, but 
were, in fact, contractors. Now which are we? We cannot 
be contractors when a pension is involved and Civil Servants 
when We ask for more pay; few contractors are expected to 
carry out their work at pre-war rates. Further, this attitude 
cannot be justified on the basis of payment in the 1914-18 war, 
or on the present cost-of-living figures as compared with the 
pre-1914 figures. As the new scheme includes a new class for 
which we are not under contract, I see no reason why we, as 
individual panel doctors, cannot refuse to accept the cards of 
these new entrants, and if everyone took up this attitude we 
might arouse some interest in the minds of those who are 
supposed to represent us. 

Many labourers on my panel who earned under £3 a week in 
1939 now get from £9 to £12 on work of national importance, 
but still they remain on the panel. How can this be justified, 
or how can the increase which they receive and which comes 
indirectly from the Exchequer be a part of the economy which 
allows no increase to panel doctors? I use the words “no 
increase ” because I think the so-called increase of 9d. a head, 
in my own case at any rate, will prove to be a decrease when 
the loss of private fees due to the inclusion of the new class is 
taken into consideration. I should have thought that if a 
new class was considered for inclusion in N.H.I. the dependants 
of men in the Forces should have received the first preference. 
As it is the poor doctors have to attend many of them free 
because they cannot afford to pay. The B.M.A. has recently 
suggested that fees to private patients should be increased by 
20% to cover increased practice costs: why are all increased 
practice costs charged to private patients and none to panel 
patients?—-I am, etc., 


Neyland, Pembs., Oct. 19. J. A. KENNETH DOUGLAS. 


State Medical Service 


Sir,—May I, quite unofficially, add a remark or two to your 
correspondence on a State Medical Service. 


For almost the whole of my professional career I have been 


associated with a Government Department that provices free 
medical service, and has done so for nearly a century, for many 
thousands of its employees all over the country subject to a 
salary limit. This service is of a general medical practitioner 
type, and every effort is made to obtain the most suitable and 
conveniently placed medical officers. In most cases the majority 
of the staff entitled to free medical attendance avail themselves 
of these medical services. But it is not compulsory for them 
to do so, and they are at liberty, if they wish and are prepared 
to pay the fees, to attend any other doctor of their choice. 
Experience has shown that, however able and kindly an official 


doctor may be, there is generally a minority who prefer, 
for personal or professional reasons, to attend some other 
doctor. But if every doctor were to be a State servant, to 
whom could these people turn? 

Again—though I see no reason, given the right seniors, why 
medical officers in a State service should not have very con- 
siderable freedom and initiative in the treatment of patients— 
there are bound to be cases in which patients feel themselves 
to have been improperly or inadequately treated. In my own 
service all such patients have the right of appeal, either 
personally or through their unions or associations, and to 
furnish outside independent medical evidence on their behalf. 
But if every doctor were to be a State servant, to whom could 
such people turn? 

Personally I feel that, whatever form of State Medical 
Service is adopted, there should be some “pool” of outside 
independent general practitioners and specialists from whom— 
both in the true interests of the public and the efficiency of 
the State Medical Service itself—salutary criticism could be 
forthcoming, and who would be capable of looking at the State 
Medical Service from outside. This would also provide an 
outlet for young men and women who wish to embrace medicine 
as a career but who may not wish—as an obligatory condition 
of becoming practising doctors at all—to be salaried State ser- 
vants.—I am, etc., 


London, E.C., Oct. 17. H. H. BASHFORD. 


This Certification Business 


Sir,—In a mood of irritation, later changing to amusement, | 
made a list of certificates which I, a general practitioner, am 
expected to issue—most of which I have issued. It may be of 
interest to other members of the profession who do not have 
this responsibility. 

Panel: First; intermediate; final; convalescent; voluntary 40F ; 

Public health and other authorities: Birth; death; stillbirth; dis- 
infection; vaccination; infectious diseases, general; puerperal 
pyrexia ; measles and whooping-cough ; school, “ unable ” and “ now 
able ”; pensions, old age; pensions, Service, etc.; soldiers, grants of 
pay to wives and relatives; relieving officer, letters to. 

Employers: Werk, “ unable, continues,’ and ‘‘ unable, now able 


for. 
Confinement: Reason for necessity to go to hospital or maternity 


home; maternity benefit. 
Friendly societies: On; continuation: final. : 
Railway company: Rebate on season ticket on account of illness. 


Hospital: Letters. 
Connected with war: War injuries: Forms O. 1667; R.A.F. 1667; 


Navy S. 26. Masks, gas, special; fire prevention exemption; 
shelters, indoor ; to enter prohibited areas; petrol for special reasons ; 
workers, transfer from one area to another, and fromm one occupation 
to another. Food.—Milk, children and mothers; milk, extra, for 
invalids; eggs; glucose; olive oil, etc. Clothing—Mothers, ex- 
pectant; Surgical belts, boots, etc. 
Certificates of character. 
—I am, etc., 


Oct. 19. 


Wartime Medical Certification 


Sir,—In view of the attitude taken by the Ministry of Health 
in ‘increasing the scope of National Health Insurance without 
the consent of the profession, I wish to draw attention to the 
very great increase in our work caused by the filling in of 
various Government forms—for example, milk forms, depen- 
dants’ allowance forms, fire-watching exemption forms, certifi- 
cates of the stage of pregnancy for extra wool rations, certifi- 
cates recommending extra rations, etc. Have the Government 
Departments concerned obtained the consent of the B.M.A. 
before thus adding to our already grievous burdens, and has 
the question of payment for any of these services been con- 
sidered?—I am, etc., 

Halesowen, Worcs, Oct. 15. 


** The Secretary of the B.M.A. states that the Association 
is at present in negotiation with the appropriate Government 
Departments on questions of wartime medical certification. 
Hitherto many certificates have been issued by Departments 
without consultation with the Association, but it is expected 
that this practice will now cease. A comprehensive statement 
on the whole subject will shortly be made by the Association. 


HERBERT W. BLAND. 
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N.H.L.: New Certificate Books 


Sir.--Is it possible for you to publish the cost to the National 
Health Insurance of the recent change in certificate books? 

When the organizing genius—a Civil Servant, I presume— 
has decided that such a change might still further curb the 
restless spirit of general practitioners, does he approach any 
representative body of medical men? If so, who concurred 
with the idea of scrapping a perfectly sound book containing, 
in one cover, first, intermediate, and final certificates, for three 
different ones? How many of the old books have been 
scrapped? Don't say it has been done to save paper, for we 
shall not believe that. We never were pestered by so many 
forms in the history of Britain. 

Let the B.M.A. take the problem of certificates in hand and 
issue simple forms for every purpose with a definite charge to 
be made for each. Even then I suppose we shall occasionally 
meet the client to whom we refuse a certificate emerging from 
a neighbouring surgery with a form in his hand and his tongue 
pushed out. Forgive me if I seem bitter, but I have just been 
told that the cost of the change comes out of the pool which 
should have given us a * bob” instead of “ ninepence.” Is this 
the case?—I am. etc.. 


Tarleton, Oct. 17. L. CRoFT. 


*." The Insurance Acts Committee of the B.M.A. was con- 
sulted in regard to the changes in the size and form of National 
Health Insurance medical certificates, as well as the proposal to 
eliminate the counterfoils. On being assured that the saving 
in paper would be substantial—some thirty tons per annum— 
the committee agreed to the changes as a wartime measure of 
economy. The saving in cost is not known, but it is certain 
that there will be no extra charge on N.H.I. funds.—Epb., B.M.J. 


Medical Forces of H.M. Services 
Appointments | 


ROYAL NAVY 


Acting Surgeon Lieut.-Commander B. W. Walford has been trans- 
ferred to the Permanent List. 

Surgeon Lieuts. F. P. Ellis, G. C. Denny, G. H. C. R. Critien, 
G. L. Hardman, L. R. Norsworthy, W. H. E. McKee, J. F. Meynell, 
R. M. Latta, W. Wilson, W. J. Latham, M. F. Sheehan,-C. D. Coode, 
M. M. J. Enright, R. T. May, L. H. Duthie, and J. H. Mitchell have 
been transferred to the Permanent List. 


NAVAL VOLUNTEER RESERVE 


Acting Surgeon Lieut.-Commander E. M. Buzzard to be Surgeon 
Lieutenant-Commander. 


Probationary Temporary Surgeon Lieuts. G. A. Ballance, W. D. G. - 


Troup, F J. Brice, and D. Horton to be Temporary Surgeon Lieu- 


tenants. 
ARMY 


Colonel J. T. Simson, late R.A.M.C., having attained the age for 
retirement, has retired on retired pay, and remains employed. 

Lieut.-Colonel (Temporary Colonel) J. C. A. Dowse, M.C., from 
R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Major (Temporary Lieut.-Colonel) A. J. Beveridge, O.B.E., M.C., 
to be Lieutenant-Colonel. 
aoe, J. M. Morrison has retired on retired pay on account of 
ill-health. 


REGULAR ARMY RESERVE OF OFFICERS 


RoyaL MEDICAL Corps 


Major J. Hare, O.B.E., has ceased to belong to the Reserve of 
fficers on account of ill-health, and has been granted the rank of 
Lieutenant-Colonel. 


TERRITORIAL ARMY 
RoyaL Army MepicaL Corps 


Lieut.-Colonel C. Booth-Jones, T.D., having attained the age limit, 
has relinquished his commission and retains his rank. 

Major J. F. Fraser, from supernumerary for service with O.T.C., 
to be Major. (Substituted for the notification in the Supplement to 
the London Gazette dated October 6, 1939.) 


LAND FORCES: EMERGENCY COMMISSIONS 


RoyaL MEDICAL Corps 


C. Dalzell to be Lieutenant without pay and allowances, and has 


A. 
been granted the unpaid acting rank of Major. 


War Substantive Captain C. H. Atkinson, M.C., has relinquished 
his commission on account of ill-health, and has been granted the 
rank of Major. 

Lieuts. &. B. Berry and J. C. Carson have relinquished their com- 
missions on account of ill-health, and retain their rank. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following M.R.C.P. 
course in preparation for the January examination: Neurology, West 
End Hospital for Nervous Diseases, Tuesdays and Fridays, 2.30 p.m., 
November 25 to December 19. 


WEEKLY POSTGRADUATE DIARY 


BritISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gynaecological Clinics and Operations. Daily, 
1.30 p.m., Post-mortem demonstrations. Tues., 10 a.m., Paediatric 
Clinic, Dr. R. Lightwood ; 11 a.m., Gynaecological Clinic, Mr. 
Green-Armytage. Wed., 11.30 a.m., Clinico-pathological Confer- 
ence (Medical) ; 2 p.m., Lecture, Intestinal and Pancreatic 
Function and their Investigation, Dr. E. J. King. Thurs., 2 p.m., 
Dermatological Clinic, Dr. R. T. Brain. Fri., 12.15 p.m., Clinico- 
pathological Conference (Surgical) ; 2 p.m., Clinico-pathological 
Conference (Gynaecological) ; 3 p.m., Sterility Clinic, Mr. V. B. 
Green-Armytage. 


FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—London Chest Hospital, Victoria Park, E.: 
Tues., 2 p.m., M.R.C.P. Course in Chest Diseases. 


DIARY OF SOCIETIES AND LECTURES 


Roya Society OF MEDICINE 


General Meeting of Fellows.—Tues., 3.30 p.m. Ballot for election 
to the Fellowship. 

Section of Surgery—Wed., 2.30 p.m. Discussion: Streptococcal 
Cross-infection in Wards. Openers, Prof. A. A. Miles, Prof. 
J. Paterson Ross, Dr. M. van den Ende, and Colonel L. Colebrook. 

Section of History of Medicine-—Wed., 3 p.m. Paper by Prof. A. T. 
Jurasz: The Foundation of the Polish Medical Faculty within the 
University of Edinburgh. Members of the Sections of Epidemio- 
logy and State Medicine, Medicine, Pathology, Surgery, and Thera- 
peutics and Pharmacology are specially invited to attend the 
meeting. 

Section of Otology.—Fri., 10.30 a.m., Presidential Address by Mr. 
F. Watkyn-Thomas: Otitic Meningitis. 

Section of Laryngology.—Fri., 2.15 Presidential Address by 
Mr. E. D. D. Davis: The Problems of the Oto-laryngologist in 
War. Surgeon Rear-Admiral C. P. G. Wakeley, Major D. Guthrie. 
Mr. V. E. Negus, and Wing Commander E. D. D. Dickson will 
take part in the subsequent discussion. 

Section of Anaesthetics —Fri., 2.30 p.m. Presidentiat Address by 
Dr. A. D. Marston: The Centenary of Ether as an Anaesthetic. 


APPOINTMENTS 


EXAMINING Factory SurGEONS.—J. S. Bailey, M.R.C.S., L.R.C.P., 
for the Eye District (Suffolk); W. G. Brand, M.B., Ch.B., for the 
Adlington District (Lancashire) ; C. McDonald, M.B., Ch.B., for 
the Kilwinning District (Ayrshire) ; E. C. W. Maxwell, M.R.C.S., 
L.R.C.P., for the Robertsbridge District (Sussex). 


Lonpon County Councit.—The following appointments in_ the 
Council’s mental health services at the hospitals indicated in 
parentheses are announced. Temporary Deputy Medical Super- 
intendent: Doreen P. Firmin, M.B., B.Ch., M.R.C.P., D.P.M. 
(Caterham). Temporary First Assistant Medical Officer: S. Le R. 
Switzer, M.R.C.S., L.R.C.P., D.P.M. (Tooting Bec). 


B.M.A.: Branch and Division Meetings to be Held 


KENT BRANCH : TUNBRIDGE WELLS Division.—At Kent and Sussex 
Hospital, Tuesday, November 4, 8 p.m. Debate : ‘* That in the 
opinion of this Meeting the Medical Profession would welcome the 
establishment of a State Medical Service.”” All medical practitioners 
and their wives are invited to attend. 


NortH OF ENGLAND BrANcH.—At Royal Victoria Infirmary, New- 
castle-upon-Tyne, Thursday, November 6, 2.30 p.m., Mr. G. F 


Rowbotham: ‘ Acute Head Injuries’; 3.45 p.m., surgical clinical 


.demonstration by Mr. G. Y. Feggetter and his clinic. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


BIRTHS 
Jones.—On October 14, at Highbury Nursing Home, Neath, to 
Audrey (née Turner), M.R.C.S., L.R-C.P., wife of Capt. J. Michael 
Jones, R.A.M.C., a daughter. 
Monro.—On October 19th, in eo to Landon Carter (née 
Reed) and J. K. Monro, M.Ch., a aughter. 
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